VIRAL HEPATITIS CASE RECORD
FOR REPORTING OF PATIENTS WITH SYMPTOMATIC ACUTE VIRAL HEPATITIS 121

T orommee e T (SEE CASE DEFINITION ON REVERSE)
DEPARTMENT OF HEALTH AND HUMAN SERVICES
s T Twm T PUBLIC HEALTH SERVICE 030 CASE AT
STATE CASE MG Ceriers for Disease Centrol anc Prevention
keoathis Branch, (A33;
[El 8 il T Adlarta. Georgia 30333 18 X i N
PATIENT'S LAST NAME (piease orint ¢ eary) (12-261 FiRS™ AND MIDDLE NAME (o- iritials: OCCUFPATICN
STREET ADDRESS TCWN COR CITY STATE [Zp Coded CTUNTY 1 27-36: COUNTY FiPS CODE {3740
AGE fyrs) {41-42) DATE OF :43-a8; SEX (43 RACE (50 1 D Amercan raan or Alaskan Native 2 []Asuan or Pac fic Islanzer
e lemRTH_ _s_ i 10 szl 3 [ 3lack s 1 wnite g [Jurk
00 =< 1yr Mo Day ¥r 2 [ Female
99 = Uk g [0 unx ETHNCTY i3 ¢ [ misoanic 2 Dl nenerispare 0 Tlurs
Reporting physiciar s dlagnosis [52-53) 1 ] Hepatitis A 2 [ Hepatitis & 3 [JNor-A Non-2 2 [MHepalitis D s [Hepaius
DO NOT REPORT CASES OF CHRONIC HEPATITIS OR CHRONIC CARRIERS! Heratits Detai Lnspecidied
CLINICAL DATA LABORATORY RESULTS
Me Day Yr Pos Neg  Not Tested/Unk
Date of first symptom {54-59) [ R S IGM Hepatins A antibecy {IgM anti-HAV: 58 10 2 I
Date of diagnosis (60-85) R R S Hepatitis B surface ant gen (HBsAg) (701 10 2 5[]
Was the patiert jaundiced? (66) 1O ves 2 [OJnNo | g Hepatiis B oors antibedy (Igh ast-HBc (7 O 2 a[]
Was the patient hospitaiized for hepatius? (87) 1 |:] Yes 2 D No Antibody w0 Delta janti-HDVY {72 H D z D G |:|
Dhd the patient die from hepatitis? 168} 1 [:I Yes 2 Ei NG

For purposes of National Surveiiance, ASK ALL OF THE FOLLOWING QUESTICNS FOR EVERY CASE OF FREPATITIS. Taess cuestions Tay elp cetermine whers the
patient acquired his/her infection. Please refar to the work shest on the back of the last page for addinera: guestons

During the 2-6 weeks prior 10 illness Yes Ne Unk
1. was the patien: a chiid or empioyae in a nursery, day care center. or greschool? | | . L ) . 731 1 2] CE
2. was the patient a housencid contact of a chiid or empioyee in a nursery, day care certer, or prescrool? oo TR [:] 2 D 9 E]
3. was the patient a contaet of a confirmed or suspected nepatitis A case? o o o o T 20 s3]

If yes, type of contact: (76} 1 [] Sexual 2 [ Household inon-sexvaii 3 ] Cher
4. was the patient employed as a food handle:? . g 2d0 9 [
5. did the patient eat raw shellfish? . . . o o T, . 78 1 2] o[
6. was the patient suspected as being par ot a common-source foodborne or waterborne outbrezk? . . . . 79 |:] 2 |:] 8 [:]
7. did the patient travel outside of the U.S. or Canada? . . . . . o . 8oy 103 2] o

If yes, where: {81) 1 [] So.Centrai America (including Mexicey 2 [Jafica 3 [] Carishean 4 [ middle East
5 [] Asia/So. Pacific 6 [] Austraiia/New Zeaiand 7 [ ] Other
Duration of stay: (82) 1 [] 1-3Days  2[] 47 Days 3 [] woretran 7 Days
During the 6 weeks-6 months priot ta iliness

8. was the patient a contact of a confirmad or suspected acute or chronic hepatitis B or non-A. non-B case? . . . 83" 1 [:] 2 [:] 9 D
It yes, type of contact: (84) 1 D Sexual 2 C] Househoid (non-sexual) 3 Domer
9. was the patient employed in a medical, dental ur other ‘ield invaiving contact with human blood? R . . 831 1 E] 2 |:] 9 D
If yes, degree of biood contact: {86) 1 D Frequent [severa: times weekly) 2 |:| I~frequent
10, did the patient receive blood or bicod products (transfusion)? . . . . . . .87 D 2 D S‘D
fyes, specify date(s) received: (88-93) From __ _ 7/ _ / _ to__ i _ 4 {93-9%
11. was the patient associated with a dialysis or kioney transplan: znit? . . . Lo . o L {102 1 |:| 2 |:| g
1 yes, (101) 1 [[] Patient 2 [JEmployee 3 [Jcontact of patent or smpioyes

12. did the patient use neeaies for ‘njection of street drugs? . .o o . o 0z 10 23 a4
13. what was the patient's sexual preferance? (10371 1 |:] Heterosexual 2 D Homosexua: 3 E]B\sexual 2 [[um«.
14. how many different sexual partners digd the patient have? (104} 1 [QMere 2 D One 3 s 4 [CMoretmans 3 [Tunk
15 did the patient have
dental work or oral surgery? (103) 1 [:| Yes 2 E]No S E]Un:« tattoging? . o8 1
other surgery? {1087 i+ [] Yes 2 [JMNo 9 [Jurk  anaccoena
acupuncture? 1107y "1 [ es 2 One 3 [Junk or olmer shject contamingied with biocd? (109 -

27 ¢

TCK O purctare wih a needle

4 20 - =0
Has this patient ever received the three dose series of Hepatitis B vaccine? . R AR LI D 2 Q
(] oL} ¢

Wyes. whatyear? {111-112) _ _ AND was ne patiert tesied for antioody w th.n 1-8 manths a'ter the asl anse” . AR
If yes. was the antiboay test: (114) 1 [[] Pos 2 [ONeg 3 [Jurenown

Comments: Investgatsrs hame

Date




WORK SHEET
CASE DEFINITION FOR REPORTING OF ACUTE VIRAL HEPATITIS

lliness with: 1) discrete onset of symptoms and
2] jauncice or elevated serum aminotransferase leve:s.
Hepatitis A: 1gh ant:-HAV positive.
Hepatitis 8 IgM anti-HBc positive it done or HBsAg positive and IgM anti-HAV negative if done
Non-A, Ngn-B Hegpatitis: 1} ight anti-HAV negative. and

23 tah! anti-HBc negative if done or HBsAgQ negative, and
3} serum aminolransferase levels greater than 2 1,2 times the upper limit of normal.
Peita Hepatitis: 11 HBsAg or lgM anti-HB¢ positive and
2) Anti-HDVY positive.

FOR USE BY LOCAL HEALTH DEPARTMENTS TO DETERMINE THE PATIENT'S MOST PROBABLE SOURCE OF INFECTION

Patient's name Home phone_ Employed by Work phone

Reporting physician’s name. address, and phone #

If patient was hospitalized for hepatitis. give name of hospital_
Results of liver function tests:  SGOT (AST)

SGPT (ALT). Bilirubin

FURTHER INFORMATION FOR ADMITTED RISK FACTORS AND SOURCES LISTED ON FRONT PAGE
IF APPLICABLE:
1. Name, address, and phone # of child care center

2. Name and address of school. grade, classroom attended
3. Name. address, and phone # of restaurant where fooa handler worked (HEPATITIS A ONLY)

4. Food history of patient for the 2-6 wks prior to onset: (HEPATITIS A ONLY}
name and [ocation of restaurants

name ard location of food stores

group meals attended (e.g., reception, church, meeting, etc.)

a.
)
c. name and iocation of hakery
d
e

lecation raw shellfisn purchased

. Name. address. and ghone # of known hepatitis A or hepatitis B contact

s
- Relaticnship
8. CONTACTS REQUIRING PROPHYLAXIS FOR HEPATITIS A CR HEPATITIS B
Narne Age Relationship to case 1G HBIG Vaccine

7 Itiransfused NOTIFY BLOQD CENTER! MName of blood center B
a. number of units of whole blood. packed RBC or frozen RBC received
b specily type of blood product (e.g., albumin, fibrinogen, factor VI, etc.)
8. IF DONQR. name. address. and phone # of donor ar plasmapheresis center

Date

9. Name. address, and phone # of dialysis center

10. Name. address. and phone # of dentist or oral surgeon

1. If ather surgery performed. name. address. and phone # of location

12, Name, address. and phone # ¢f acupuncturist or tattoo parlor

13 Is patient currently pregnant?__ _ If yes. give abstetrician s name, address and prone #

a.  estmaled dafe and 'ocation of gelvery

Comments: ___

_Investigator's Name and Title _ _ . Date of interview____

P - L -

Work sheet
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